532 Dissociative Disorders 4

Specific Phobia, or Posttraumatic or Acute Stress Disorders. In contrast to Schizo-
phrenia, intact reality testing is maintained in Depersonalization Disorder. The feel-
ing of numbness associated with depersonalization may mimic a depression.

However, feelings of numbness in individuals with Depersonalization Disorder are 4

associated with other manifestations of depersonalization (e. 8., a sense of detachment
from one’s self) and occur even when the individual is not depressed.

Diagnostic criteria for 300.6 Depersonalization Disorder

A. Persistent or recurrent experiences of feeling detached from, and as if one is an out-
side observer of, one’s mental processes or body (e.g., feeling like oneisin a dream).

B. During the depersonalization experience, reality testing remains intact.

C. The depersonalization causes clinically significant distress or impairment in social, oc-
cupational, or other important areas of functioning.

D. The depersonalization experience does not occur exclusively during the course of an-
other mental disorder, such as Schizophrenia, Panic Disorder, Acute Stress Disorder,
or another Dissociative Disorder, and is not due to the direct physiological effects of
asubstance (e.g., a drug of abuse, a medication) or a general medical condition (e.g.,
temporal lobe epilepsy). '

300.15 Dissociative Disorder
Not Otherwise Specified

This category is included for disorders in which the predominant feature is a disso-
ciative symptom (i.e., a disruption in the usually integrated functions of conscious-
ness, memory, identity, or perception of the environment) that does not meet the
criteria for any specific Dissociative Disorder. Examples include

1. Clinical presentations similar to Dissociative Identity Disorder that fail to meet
full criteria for this disorder. Examples include presentations in which a) there
are not two or more distinct personality states, or b) amnesia for important per-
sonal information does not occur.

2. Derealization unaccompanied by depersonalization in adults.

3. States of dissociation that occur in individuals who have been subjected to peri-
ods of prolonged and intense coercive persuasion (e.g., brainwashing, thought
reform, or indoctrination while captive).

4. Dissociative trance disorder: single or episodic disturbances in the state of con-
sciousness, identity, or memory that are indigenous to particular locations and
cultures. Dissociative trance involves narrowing of awareness of immediate sur-
roundings or stereotyped behaviors or movements that are experienced as being
beyond one’s control. Possession trance involves replacement of the customary
sense of personal identity by a new identity, attributed to the influence of a spirit,
power, deity, or other person, and associated with stereotyped “involuntary”
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movements or amnesia and is perhaps the most common Dissociative Disorder
in Asia. Examples include amok (Indonesia), bebainan (Indonesia), latah (Malay-
sia), pibloktoq (Arctic), ataque de nervios (Latin America), and possession (India).
The dissociative or trance disorder is not a normal part of a broadly accepted col-
lective cultural or religious practice. (See p. 785 for suggested research criteria.)

5. Loss of consciousness, stupor, or coma not attributable to a general medical con-
dition.

6. Ganser syndrome: the giving of approximate answers to questions (e.g., “2 plus
2 equals 5”) when not associated with Dissociative Amnesia or Dissociative
Fugue.
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